Foundation  FOUNDATION PLANT SERVICES

Pl%:trv'ces UNIVERSITY OF CALIFORNIA, ONE SHIELDS AVE., DAVIS CA 95616-8600
a I PHONE: (530)752-3590 FAX: (530) 752-2132
' EMAIL: fps@ucdavis.edu WEB: http://fps.ucdavis.edu

GRAPEVINE INTRODUCTION & MAINTENANCE SERVICE REQUEST FORM

Please complete one service request form for each selection to be submitted.

Company Name: Date of Request:
Mailing Address: Representative’s Name:
City, State, ZIP: Phone Number:
FAX Number:
Email Address:
Name of Grape Cultivar: PROPRIETARY () pUBLIC O

Will this material be protected by a United States patent?  YES O NO O
TABLE O raisIN O wine O rootstock O

Source vineyard location: Block: Row: Vine:

Sanitary status (disease testing history):

Date cuttings supplied: Number of cuttings supplied: Length of cuttings supplied:

Do you wish to include this selection in the CDFA Grapevine Registration and Certification Program if it qualifies after completion of
treatment/testing? yves O ~o O

Do you want information about this selection included in FPS publications that are available for public distribution?

yves O ~No O
PLEASE SELECT EACH DESIRED SERVICE

Testing and Treatment : Complete disease testing panel and concurrent disease elimination therapy by microshoot-tip tissue culture or
heat therapy (including pre- and post-therapy testing panels) to qualify foreign and domestic selections for release from federal
quarantine and/or inclusion in the CDFA Registration and Certification Program

$2,000.00 per public selection

$3,500.00 per proprietary selection

|:| Inclusion in Foundation Vineyard: Plant and maintain qualified proprietary grape selection in the FPS Foundation Vineyards

$500 per selection for initial planting

$150 per year per selection thereafter

Additional Information:

Last Revised: 1/1/2016
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